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Form 

s 



990 



Department of the Treasury 
Internal Revenue Service 



DLN: 934932060010521 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

►-The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



A For the 2011 c alendar year, or tax year beginning 01-01-2011 

B Check if applicable 

| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



and ending 12-31-2011 



C Name of organization 
THE COMMONWEALTH FOUNDATION FOR PUBLIC 
POLICY ALTERNATIVES 


D Employer identification number 

23-2473845 


Doing Business As 


E Telephone number 

(717) 671-1901 


Number and street (or P box if mail is not delivered to street address) 
225 STATE STREET NO 302 


Room/suite 


G Gross receipts $ 1,951,566 




City or town, state or country, and ZIP + 4 
HARRIS BURG, PA 17101 



F Name and address of principal officer 
MATTHEW J BRO U I LLETTE 
225 STATE STREET SUITE 302 
HARRISBURG, PA 17101 



I Tax-exempt status p~ 501(c)(3) |~~ 501(c) ( ) ^ (insert no ) |~~ 4947(a)(1) or |~~ 527 



J Website: WWW CO M M O N WE A LTH FO U N DATIO N ORG 



H(a) Is this a group return for 

affiliates? |~ Yes F~ No 

H(b) Are all affiliates included? |~~ Yes |~~ No 

If "No/ 1 attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization p~ Corporation | Trust | Association | Other 



L Year of formation 1987 



M State of legal domicile PA 



Part I 



Summary 



•v 

o 

1 



2 



« a! 

h 



1 Briefly describe the organization's mission or most significant activities 

THE COMMONWEALTH FOUNDATION FOR PUBLIC POLICY ALTERNATIVES CRAFTS FREE-MARKET POLICIES, 
CONVINCES PENN SYLV AN IANSOFTHEIR BENEFITS, AND COUNTERS ATTACKS ON LIBERTY 



2 Check this box if the organization discontinued its operations or disposed of more than 2 5% of its 

3 Number of voting members of the governing body (Part VI, line la) . 

4 N umber of independent voting members of the governing body (Part VI, line 1 b) .... 

5 Total number of individuals employed in calendaryear2011 (PartV, line 2a) . 

6 Total number of volunteers (estimate if necessary ) .... 
7a Total unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



8 Contributions and grants (Part VIII, line 1 h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A ), lines 3, 4, and 7d ) .... 

11 Other revenue (Part VIII, column (A ), lines 5, 6 d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



13 
14 
15 

16a 
b 

17 
18 
19 



Grants and similar amounts paid (Part IX, column (A), lines 1-3 ) . 

Benefits paid to or for members (Part IX, column (A ), line 4 ) . 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 
5-10) 

Professional fund raising fees (Part IX, column (A), line lie) . 
Total fundraising expenses (Part IX, column (D), line 25) 

^233,576 



Other expenses (Part IX, column (A ), lines lla-lld, llf-24e) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



20 
21 
22 



Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 



net assets 
3 



7a 



7b 



Prior Year 



1,370,380 







1,741 



-2,735 



1,369,386 



566,650 



680,839 



1,247,489 



121,897 



Beginning of Current 
Year 



469,144 



39,161 



429,983 



19 






Current Year 



1,944,041 







1,345 



6,180 



1,951,566 



767,080 



18,000 



886,486 



1,671,566 



280,000 



End of Year 



758,913 



48,930 



709,983 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including acco 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (othe 
knowledge. 



Sign 
Here 



Paid 

Preparer's 
Use Only 



Signature of officer 

MATTHEW J BROUILLETTE PRESIDENT & CEO 



Type or print name and title 



Preparer's 
sig nature 



► 



EDWARD E WAGONER 



Firm's name (or yours 
if self-employed), 
address, and ZIP + 4 



► 



Date 



SEUGMAN FRIEDMAN & CO PC 



1027 MUMMA ROAD 
WORMLEYSBURG, PA 17043 



May the IRS discuss this return with the preparer shown above? (see mstructi 



For Paperwork Reduction Act Notice, see the separate instructions. 
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Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III 



.F 



1 Briefly describe the organization's mission 

THE COMMONWEALTH FOUNDATION FOR PUBLIC POLICY ALTERNATIVES CRAFTS FREE -MARKET POLICIES, CONVINCES 
PENNSYLVANIANS OF THEIR BENEFITS, AND COUNTERS ATTACKS ON LIBERTY 



Did the organization undertake any significant program services during the yearwhich were not listed on 
the prior Form 990 or990-EZ? 

If "Yes/' describe these new services on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? 

If "Yes," describe these changes on Schedule 



|~ Yes F~ No 



|~ Yes F~ No 



Describe the organization's program service accomplishments for each of its three largest program services, as measured by 
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of 
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 192,064 including grants of $ ) (Revenue $ ) 

THROUGH ITS CENTER FOR ACCOUNTABLE GOVERNMENT, THE COMMONWEALTH FOUNDATION PERSONALIZES, HUMANIZES, AND DRAMATIZES POLICY ISSUES AND 
PROVIDES USABLE, UNDERSTANDABLE POLICY INFORMATION TO GRASSROOTS ACTIVISTS AND CITIZENS ACROSS PENNSYLVANIA - INCLUDING BY SPEAKING AT 
OVER 100 FORUMS AND EVENTS STATEWIDE 



4b (Code ) (Expenses $ 116,640 including grants of $ ) (Revenue $ ) 

THROUGH ITS CENTER FOR EDUCATIONAL EXCELLENCE, THE COMMONWEALTH FOUNDATION SEEKS TO EMPOWER PARENTS AND STUDENTS TO TAKE THEIR TAX 
DOLLARS TO WHATEVER SCHOOL THEY CHOOSE BY CONDUCTING RESEARCH ON EDUCATION POLICY ISSUES AND DISSEMINATING SUCH RESEARCH THROUGH 
EVENTS, RELATIONSHIPS, AND THE MEDIA IN 2011, THIS INCLUDED CONDUCTING AND PUBLICIZING GROUNDBREAKING RESEARCH ON SCHOOL VIOLENCE 



4c (Code ) (Expenses $ 11,850 including grants of $ ) (Revenue $ ) 

THROUGH ITS CENTER FOR GREAT CITIES, THE COMMONWEALTH FOUNDATION CONDUCTS OUTREACH TO THE CULTURAL CAPITAL OF OUR STATE - PHILADELPHIA 
- AS WELL AS OTHER CITIES, PRIMARILY IN 2011 BY HOLDING EVENTS DESIGNED TO GATHER AND EDUCATE INFLUENTIAL PEOPLE ON KEY POLICY ISSUES, VIEWED 
THROUGH AN URBAN AND/OR REGIONAL LENS 





(Code ) (Expenses $ 949,543 including grants of $ ) (Revenue $ 
PUBLICATION OF BOOKS,STUDIES, AND POLICY REPORTS, CONFERENCES AND SEMINARS ON A WIDE RANGE OF PUBLIC POLICY ISSUES 


) 








4d 


Other program services (Describe in Schedule O ) 

(Expenses $ 949,543 including grants of $ ) (Revenue $ 


) 



4e Total program service expensest-$ 1,270,097 
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^^^^Q Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3)or4947(a)(l) (other than a private foundation)? If "Yes," 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? © . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part III 

© 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete 
Schedule D, Part 7© 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures? If "Yes," complete Schedule D, Part 77© . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," 

complete Schedule D, Part 71/© 

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part 1/© 

11 If the organization's answer to any of the following questions is 'Yes,' then complete Schedule D, Parts VI, VII, 
VIII, IX, orX as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO? If "Yes," complete 
Schedule D, Part VI. ,© 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 1/7/.© 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part 1/777.© 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 
reported in Part X, line 16? If "Yes," complete Schedule D, Part 7X.© 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X.© 

f Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740 )? If "Yes," complete 
Schedule D, Part X.© 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete 
Schedule D, Parts XI, XII, and XIII © 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 1 70 (b)(l )(A )(n)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, oragents outside of the United States? .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment, 
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes, " complete 

15 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of grants or assistance to any 
organization or entity located outside the U S ? If "Yes," complete Schedule F, Part II and IV . 

16 Did the organization report on Part IX, column (A ), line 3, more than $5,0 00 of aggregate grants or assistance to 
individuals located outside the U S ? If "Yes," complete Schedule F, Part III and IV . 

17 Did the organization report a total of more than $ 1 5,0 00, of expenses for professional fundraising services on 
Part IX, column (A), lines 6 and lie? If "Yes," complete Schedule G, Part I © 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part 
VIII, lines lc and 8a? If "Yes," complete Schedule G, Part II © 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 
"Yes, " complete Schedule G, Part III © 

b If "Yes" to line 20 a, did the organization attach its audited financial statement to this return? Note. All Form 99 


1 


Yes 




2 


Yes 




■a 
•9 




No 


4 


Yes 




5 




No 


6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 




No 


lie 




No 


llf 




No 


12a 


Yes 




12b 




No 


13 




No 


14a 




No 


14D 




N O 


15 




N o 


16 




N o 


17 


Yes 




18 




No 


19 




No 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line 1 ? If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer questions 24b-24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 


24b 






c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 . 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, 
Part II 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one of the following parties'? (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part 
IV 


28a 




No 


b 


A family member of a current or former officer, director, trustee, or key employee? If "Yes," 
complete Schedule L, Part IV 


28b 




No 


c 


An entity of wh i c h a c u rre nt o r fo rme r officer, director, trustee, or key employee (or a family member the re of) wa s 
an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV . 


28c 




No 


29 


Did the organization receive mo re than $25, 000 in non-cash contributions? If "Yes, " complete Schedule M 


29 




N 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 
conservation contributions? If "Yes," complete Schedule M 


30 




No 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 
Part I 


31 




No 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete 
Schedule N, Part II 


32 




No 


33 


Did the organization own 10 0% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Parti 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 


34 




No 


35a 


Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 


35a 




No 


b 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 


35b 




No 


36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V, line 2 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 


■37 
J/ 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O forPartVI, lines 11 and 19? 
Note. All Form 99 filers are required to complete ScheduleO 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule contains a response to any question in this Part V 



.r 



la E nter the number reported in Box 3 of Form 109 6 E nter - 0- if not applicable 



4a 



5a 



6a 



a 
b 

10 
a 
b 

11 
a 
b 



13 



14a 
b 



b E nter the number of Forms W-2G included in line la Enter -0- if not applicable 



la 



lb 



15 



c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambling) winnings to prize winners'? 

2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 
return 2a 



19 



b Ifat least one is reported on line 2a, did the organization file all required federal employment tax returns'? 
Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $ 1,0 ormore during the 



year"? 



b If "Yes," has it filed a Form 9 90-T for this year? If " No," provide an explanation m Schedule O 



At any time during the calendaryear, did the organization have an interest in, ora signature or other authority 
over, a financial account in a foreign country (such as a bank account orsecunties 
account)? 

If "Yes," enterthe name ofthe foreign country 



See instructions for filing requirements forFormTDF90-22 1 , Report of Foreign Bank and Financial Accounts 

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 

If "Yes" to line 5a or 5 b, did the organization file Form 8 88 6-T? 

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 
organization solicit any contributions that were not tax deductible? 

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 
were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 

Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods and 
services provided to the payor? 

If "Yes," did the organization notify the donor of the value of the goods orserv ices provided? 

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to 
file Form 8282? 



d If "Yes," indicate the number of Forms 8 28 2 filed during the year 



7d 



Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 
contract? 

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 
required? 

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C? 

Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 
business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 

Did the organization make any taxable distributions undersection 4966? 

Did the organization make a distribution to a donor, donor advisor, or related person? 

Section 501(c)(7) organizations. Enter 

Initiation fees and capital contributions included on Part VIII, line 12 

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 
facilities 



10a 



10b 



Section 501(c) (12) organizations. Enter 
Gross income from members or shareholders 



Gross income from other sources (Do not net amounts due or paid to other 
sources against amounts due or received from them ) 



11a 



lib 



12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 99 in lieu of Form 1041? 



12b 



If "Yes," enter the amount of tax-exempt interest received or accrued during the 
year 

Section 501(c) (29) qualified nonprofit health insurance issuers. 

Is the organization licensed to issue qualified health plans in more than one state? 

Note. All 501(c)(29) organizations must list in Schedule each state in which they are licensed to issue 
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization 
allocated to each state 

E nter the aggregate amount of reserves the organization is required to maintain by 
the states in which the organization is licensed to issue qualified health plans 

E nter the aggregate amount of reserves on hand 

13c 



13b 



Did the organization receive any payments formdoor tanning services during the tax year? . 

If "Yes," has it filed a Form 7 20 to report these payments? If "No," provide an explanation in Schedule O 



lc 



2b 



3a 



3b 



4a 



5a 



5b 



5c 



6a 



6b 



7a 



7b 



7c 



7e 



7f 



7g 



7h 



9a 



9b 



12a 



13a 



14a 



14b 



Yes 



Yes 
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Part VI 



Page 6 



Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule contains a response to any question in this Part VI F~ 

Section A. Governing Body and Management 



la 



lb 



la E nter the number of voting members of the governing body at the end of the tax 
year 

b E nter the number of voting members included in line 1 a, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect orappointone or 
more members of the governing body? 

b A re any governance decisions of the organization reserved to (or subject to approval by ) members, stockholders, 
or persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If "Yes," provide the names and addresses in Schedule 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Did the organization have local chapters, branches, oraffi hates? 

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branches to ensure their operations are consistent with the organization's exempt 
purposes? .... 

11a Has the organization provided a complete copy ofthis Form 990 to all members of its governing body before filing 
the form? 



b Describe in Schedule O the process, if any, used by the organization to reviewthe Form 990 



12a Did the organization have a written conflict of interest policy? If "No/' go to line 13 



Were officers, directors ortrustees, and key employees required to disclose annually interests that could give 
rise to conflicts? 

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe 
in Schedule O howthis was done 



13 
14 
15 

a 
b 



Did the organization have a written whistleblower policy? 

Did the organization have a written document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

O the r officers or key employees of the organization 

If "Yes," to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 
18 

19 
20 



List the States with which a copy ofthis Form 990 is required to be filed^-PA 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you made these available Check all that apply 
| wn website | A nother's website p~ U pon request 

Describe in Schedule whether (and if so, how), the organization made its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone numberof the person who possesses the books and records of the organization 

MATTHEWJ BROUILETTE 
225 STATE STREET STE 302 
HARRISBURG, PA 17101 

(717) 671-1901 

Form 990 (2011) 
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lilHlMJ Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

Check if Schedule contains a response to any question in this Part VII \~~ 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

* List all of the organization's current key employees, if any See instructions for definition of "key employee " 

* List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 of Form W- 2 and/or Box 7 of Form 1 09 9- M ISC ) of more than $ 100,000 from the 
organization and any related organizations 

* List all of the organization's former officers, key employees, or highest compensated employees who received more than $100,0 00 
of reportable compensation from the organization and any related organizations 

* List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $ 10,0 00 of reportable compensation from the organization and any related organizations 



List persons in the following order individual trustees ordirectors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

|~ Check this box if neither the organization nor any related organizations compensated any current or former officer, director, or trustee 



(A) 

Name and Title 


(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 

n rn a n i ~77\ ti nn^ 

\J \ Uu 1 MLQ LI U II J 

in 

O k n I i 1 r\ 

O) 


(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


° I 

£ a. 


=1 

o 


o 
o 


TD 
O 


o ^ 
'I' ._. 

O 
■ 

n 

_■ 
•v.< 
R_ 

0? 
LL 


~n 

o 

_■ 


(1) MICHAEL W GLEBA 
CHAIRMAN 


2 00 


x 





















(2) MATTHEW J BROUILLETTE 
PRESIDENT & CEO 


40 00 


X 




X 








154,948 





10,729 


(3) RICHARD E HARPER 
SECRETARY/TREASURER 


2 00 


X 





















(4) W KIRK UDDELL 
DIRECTOR 


1 00 


X 





















(5) FREDERICK W ANTON III 
DIRECTOR 


1 00 


X 





















(6) T WILLIAM BOXX 
DIRECTOR 


1 00 


X 





















(7) WILLIAM C DUNKELBERG 
DIRECTOR 


1 00 


X 





















(8) GLEN MEAKEM 
DIRECTOR 


1 00 


X 





















(9) DAVID BARENSFELD 
DIRECTOR 


1 00 


X 





















(10) CHARLES F MITCHELL 
VP AND COO 


40 00 






X 








97,080 





7,440 
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(A) 

Name and Title 



(B) 

Average 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
0) 



(C) 

Position (do not check 

more than one box, 
unless person is both 
an officer and a 
director/trustee) 



II 

(fa. 

E 

& 

a- 



7T. 
iD 

o 



3- 

'I' ._. 
O 



(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 



(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 



(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 



lb Sub-Total 



c Total from continuation sheets to Part VII, Section A 



d Total (add lines lb and lc) 



252,028 



18,169 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$ 100,000 of reportable compensation from the organizational 



Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line la? If "Yes," complete Schedule J for such individual 

Forany individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $ 1 50,0 00 ? If "Yes," complete Schedule J for such 
individual 

Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 
services rendered to the organization? If "Yes," complete Schedule J for such person 



Yes 



Yes 



No 



No 



No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization Report compensation for the calendar year ending with 



or within the organization's tax year 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


CHURCHILL STRATEGIES LLC 
23 N FRONT ST 
HARRISBURG, PA 17101 


MESSAGING CONSULTING AND 
LOBBYING 


207,381 


























2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization H 
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Statement of Revenue 



(A) 

Total revenue 



(B) 

Related or 
exempt 
function 
revenue 



(C) 

U nrelated 
business 
revenue 



(D) 

Revenue 
excluded from 
tax under 
sections 
512, 513, or 
514 



la Federated campaigns . 

b Membership dues .... 

c Fundraismg events .... 

d Related organizations . 

e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in 

lines la-lf$ 

h Total. Add lines la-lf . . . 



la 
lb 
lc 
Id 
le 
If 



1,944,041 



1,944,041 



2a 
b 
c 
d 
e 
f 



All other program service revenue 
Total. Add lines 2a-2f . . . 



Business Code 



Investment income (including dividends, interest 

and other similar amounts) ^ 

Income from investment of tax-exempt bond proceeds a a 

Royalties ^ 



1,345 



1,345 







(i) Real 


(n) Personal 


6a 


Gross rents 






b 


Less rental 
expenses 






c 


Rental income 
or (loss) 







Net rental income or (loss) 



7a 



c 
d 
8a 



Gross amount 
from sales of 
assets other 
than inventory 
Less cost or 
other basis and 
sales expenses 
Gain or (loss) 



(i) Securities 


(ii) Other 















Net gam or (loss) .... 

Gross income from fundraismg 
events (not including 



of contributions reported on line lc) 
See Part IV, line 18 . . . 



b 

c 
9a 

b 
c 
10a 

b 

c 



Less direct expenses . 
Net income or (loss) from fundraismg events 

Gross income from gaming activities 
See Part IV, line 19 . . . 



Less direct expenses . 
Net income or (loss) from gaming activities 

Gross sales of inventory, less 
returns and allowances . 



a 
b 



Less cost of goods sold . 
Net income or(loss)from sales of inventory 



Miscellaneous Revenue 



Ha MISCELLANEOUS REVENUE 



b 

c 



d All other revenue . 

e Total. Add lines lla-lld 



Business Code 



900099 



6,180 



6,180 



6,180 



12 Total revenue. See Instructions 



1,951,566 



6,180 



1,345 
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Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 
Check ifSchedule contains a response to any question in this Part IX I 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the United States See Part IV, line 21 

2 Grants and other assistance to individuals in the 
United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the United 
States See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined under section 4958(f)(l )) and persons 
described in section 4958(c)(3)(B) .... 

7 Other salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
403(b) employer contributions) .... 

9 Other employee benefits 

10 Payroll taxes 

11 Fees forservices (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional fundraising See Part IV, line 17 . 

f Investment management fees 

g Other 

12 Advertising and promotion .... 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 
state, or local public officials 

19 Conferences, conventions, and meetings .... 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered above (List 
miscellaneous expenses in line 24f Ifhne 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24fexpenses on Schedule ) 

a CONSULTING 






















289,476 


195,397 


35,026 


59,053 


419 140 


284 332 


50 191 


84 617 


















20,039 


13,526 


2,425 


4,088 


38,425 


25,937 


4,649 


7,839 


















14,285 




14,285 




12,670 




12,670 












18,000 






18,000 










2,397 




2,397 




67,416 


67,416 






100,909 


68,114 


12,209 


20,586 


41,884 


35,169 


2,500 


4,215 










5 700 


3 847 


690 


1 163 


54 286 


54 286 














77,544 


52,342 


9,383 


15,819 


















13,597 


9,178 


1,645 


2,774 


5,483 


3,701 


663 


1,119 










247,120 


247,120 






b POSTAGE & SHIPPING 


96,670 


77,402 


13,875 


5,393 


c PROJECTS 


93,487 


93,487 






d PRINTING & GRAPHIC DESI 


43,679 


29,484 


5,285 


8,910 


e 










f All other expenses 


9,359 


9,359 






25 Total functional expenses. Add lines 1 through 24f 


1,671,566 


1,270,097 


167,893 


233,576 


26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only if the 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

Schedule L 

6 Receivables from other disqualified persons (as defined under section 49 58 (f)(l )) and 
persons described in section 4958(c)(3)(B) Complete Part II of 

Schedule L 

7 Notes and loans receivable, net 

8 Inventories for sale or use 

9 Prepaid expenses and deferred charges 


311,304 


1 


612,213 


100,113 


2 


100,388 




3 






4 






5 






6 






7 






8 




15,811 


9 


7,029 


10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 

b Less accumulated depreciation 


10a 


97,873 


41,916 


10c 


39,283 


10b 


58,590 


11 Investments— publicly traded securities 







11 




13 Investments— program-related See Part IV, line 11 

15 Otherassets See Part IV, line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 





12 






13 






14 






15 




469,144 


16 


758,913 


La 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

persons Complete Part II of Schedule L 

23 Secured mortgages and notes payable to unrelated third parties 

24 U nsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule 
D 

26 Total liabilities. Add lines 17 through 2 5 


39,161 


17 


48,930 




18 






19 






20 






21 






22 






23 






24 






25 




39,161 


26 


48,930 



O 

re 
re 
CD 

c 

U- 

i_ 

Ct 
•Si 

rh 

■/' 


Organizations that follow SFAS 117, check here W- p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here t- J and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


250,148 


27 


709,983 


179,835 


28 







29 






30 






31 






32 




429,983 


33 


709,983 


469,144 


34 


758,913 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



.r 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets or fund balances at beginning ofyear(mustequal Part X, line 3 3, column (A)) 

5 ther changes in net assets or fund balances (explain in Schedule ) .... 

6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 


l 


1,951,566 


2 


1,671,566 


3 


280,000 


4 


429,983 


5 





6 


709,983 


Part XII 


Financial Statements and Reporting 



Check if Schedule O contains a response to any question in this Part XII 



.r 



I - Cash F~ Accrual |~ Other. 



2a 
b 

c 



Accounting method used to prepare the Form 990 
If the organization changed its method of accounting from a prior year or checked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant? . 
Were the organization's financial statements audited by an independent accountant? 



3a 
b 



If "Yes," to 2a or 2 b, does the organization have a committee that assumes responsibility for oversight of the 
audit, review, or compilation of its financial statements and selection of an independent accountant? 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or 2 b, check a box below to indicate whether the financial statements for the year were issued 
on a separate basis, consolidated basis, or both 

p~ Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and OMB Circular A-l 33? 

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required 
audit or audits, explain why in Schedule and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes 



Yes 



Yes 



No 



No 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
ntemal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


OMB No 1545-0047 

_ 2011 _ 


Name of the organization 

THE COMMONWEALTH FOUNDATION FOR PUBLIC 

POLICY ALTERNATIVES 


Employer identification number 

23-2473845 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

1 | A church, convention of churches, or association of churches section 170(b)(l)(A)(i). 

2 I - A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

3 | A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(l)(A)(iii). Enter the 



hospital's name, city, and state 



10 
11 



r 
r 

F 



r 
r 



r 
r 



r 



An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 3 31/3% of its support from contributions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2 ) no more than 33 1/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). C heck 
the box that describes the type of supporting organization and complete lines lie through llh 
a I - Type I b |~ Type II c |~~ Type III - Functionally integrated d |~~ Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons'? 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (mi) below, the governing body of the the supported organization? 

(ii) a family member of a person described in (i) above? 

(iii) a 35% controlled entity of a person described in (i) or (n) above? 
Provide the following information about the supported organization^ ) 



r 





Yes 


No 


ng(i) 






Hg(ii) 






llg(iii) 







(i) 

Name of 
supported 
organization 



(ii) 

EIN 



(Mi) 

Type of 
organization 
(described on 
lines 1- 9 above 
or I RC section 

(see 
instructions)) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document? 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
support? 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S ? 



Yes 



No 



(vii) 

A mount of 
support? 



Total 



For Paperwork Reduction Act No tee, seettielnstructoonsfbr Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in IRC 170(b)(l)(A)(iv) and 170(b)(l)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part III. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
m) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied forthe 
organization's benefit and either 
paid to orexpended on its 
behalf 

3 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (otherthan a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 
from line 4 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


880,273 


883,083 


1,005,453 


1,370,380 


1,944,041 


6,083,230 


























880,273 


883,083 


1,005,453 


1,370,380 


1,944,041 


6,083,230 












1,247,621 












4,835,609 


Section B. Total Support 


Calendar year (orfiscal year 
beginning in) 

7 A mounts from line 4 

8 Gross income from interest, 
dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 

10 Otherincome (Explain in Part 
IV ) Do not include gain or loss 
from the sale of capital assets 

11 Total support (Add lines 7 
through 10) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 


880,273 


883,083 


1,005,453 


1,370,380 


1,944,041 


6,083,230 


14,596 


7,695 


2,468 


1,741 


1,345 


27,845 




































6,111,075 



12 
13 



12 



Gross receipts from related activities, etc (See instructions ) 

First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 
check this box and stop here 



Section C. Computation of Public Support Percentage 



14 Public Support Percentage for2011 (line 6 column (f) divided by line 11 column (f)) 

15 Public Support P ercentage for 2 1 Schedule A, Part II, line 14 



14 



15 



79 130 % 



74 600 % 



33 1/3% support test— 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization ►p' 
33 1/3% support test— 2010. Iftheorganizationdid not check the boxon line 13 orl6a,and line 15 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization M 
10%-facts-and-circumstances test— 2011. If the organization did not check a box on line 13, 16a, or 16b and line 14 
is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. Explain 
in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 
organization M 
10%-facts-and-circumstances test— 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a and line 
15 is 10% or more, and if the organization meets the "facts and circumstances" test, check this box and stop here. 
Explain in Part IV howthe organization meets the "facts and circumstances" test The organization qualifies as a publicly 
supported organization M 
Private Foundation If the organization did not check a box on line 13, 16a, 16 b, 17a or 17 b, check this box and see 
instructions M 
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Part III 



Support Schedule for Organizations Described in IRC 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
m) 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold orservices 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied forthe 
organization's benefit and either 
paid to orexpended on its 
behalf 

5 The value of services or facilities 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from otherthan 
disqualified persons that exceed 
the greaterof $5,000 or 1% of the 
amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 


(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 



























































































































Section B. Total Support 



(a) 2007 


(b) 2008 


(c) 2009 


(d) 2010 


(e) 2011 


(f) Total 























































































Calendar year (or fiscal year beginning 
m) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 

from businesses acquired after 

June 30, 1975 
c Add lines 10a and 10b 

11 Net income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Otherincome Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 99 is for the organization's first, second, third, fourth, or fifth tax year as a 50 1 (c)(3 ) organization, 
check this box and stop here M 



Section C. Computation of Public Support Percentage 



15 P ubhc Support Percentage for2011 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2010 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2011 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2010 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 3 3 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M 
b 33 1/3% support tests— 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization M 

20 Private Foundation If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions M 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanation 
required by Part II, line 10; Part II, line 17a or 17b; or Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Facts And Circumstances Test 



Explanation 



Schedule A (Form 990 or 990-EZ) 2011 



Additional Data 



Software ID: 

Software Version: 

EIN: 23-2473845 

Name: THE COMMONWEALTH FOUNDATION FOR PUBLIC 
POLICY ALTERNATIVES 

Form 990, Special Condition Description: 

Special Condition Description 
Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 



(Code ) (Expenses $ 949,543 including grants of $ ) (Revenue $ ) 

PUBLICATION OF BO KS,STU DI ES, A N D POLICY REPORTS, CONFERENCES AND SEMINARS ON A WIDE RANGE OF PUBLIC 
POLICY ISSUES 



lefile GRAPHIC print - DO NOT PROCESS I As Filed Data - | 



DLN: 934932060010521 



SCHEDULE C 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
t- Complete if the organization is described below, 
t- Attach to Form 990 or Form 990-EZ. t- See separate instructions. 



OMB No 1545-0047 



2011 



Open to Public 
Inspection 



If the organization answered "Yes," to Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), 
then 

# Section 501(c)(3) organizations Complete Parts l-A and B Do not complete Part l-C 

# Section 501(c) (other than section 501(c)(3)) organizations Complete Parts l-A and C below Do not complete Part l-B 

# Section 527 organizations Complete Part l-A only 

If the organization answered "Yes," to Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

# Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part ll-A Do not complete Part ll-B 

# Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part ll-B Do not complete Part ll-A 
If the organization answered "Yes," to Form 990, Part IV, Line 5 (Proxy Tax) or Form 990-EZ, line 35c (Proxy Tax), then 

» Section 501(c)(4), (5), or (6) organizations Complete Part III 



Name of the organization 

THE COMMONWEALTH FOUNDATION FOR PUBLIC 

POLICY ALTERNATIVES 


E mployer identification number 
23-2473845 


Part I- A 


Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


1 Provide a description of the organization's direct and indirect political campaign activities on behalf of or 
in opposition to candidates for public office in Part IV 

2 Political expenditures $ 

3 Volunteer hours 


Part I-B 


Complete if the organization is exempt under section 501(c)(3). 


1 Enterthe amount of any excise tax incurred by the organization undersection 4955 

2 Enterthe amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 
4a Was a correction made? 

b If "Yes/ 1 describe in Part IV 


► $ 

r Yes r No 
r Yes r No 


Part I-C 


Complete if the organization is exempt under section 501(c) except section 501(c)(3). 



1 E nter the amount directly expended by the filing organization for section 5 27 exempt function activities 



2 E nter the amount of the filing organization's funds contributed to other organizations for section 5 27 

exempt funtion activities $ 

3 Total exempt function expenditures Add lines 1 and 2 Enter hereandonFormll20-POL / lmel7b ^ 

4 Did the filing organization file Form 1120-POL for this year? I Yes | No 

5 Enterthe names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 
organization made payments Foreach organization listed, enterthe amount paid from the filing organization's funds Also enterthe 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a 
separate segregated fund or a political action committee (PAC) If additional space is needed, provide information in Part IV 



(a) Name 


(b) Address 


(c) EIN 


(d) Amount paid from 
filing organization's 
funds If none, enter - 0- 


(e) A mount of political 
contributions received 

and promptly and 
directly delivered to a 

separate political 
organization If none, 
enter -0- 































































For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011 
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Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election 
under section 501(h)). 

A Check | if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN, 

expenses, and share of excess lobbying expenditures) 
B Check | if the filing organization checked box A and "limited control" provisions apply 



Limits on Lobbying Expenditures 

(The term "expenditures" means amounts paid or incurred.) 



(a) Filing 
rganization's 
Totals 



(b) Affiliated 
Group 
Totals 



la Total lobbying expenditures to influence public opinion (grass roots lobbying) 



b 

c 
d 
e 

f 



Total lobbying expenditures to influence a legislative body (direct lobbying) 
Total lobbying expenditures (add lines la and lb) 
Otherexempt purpose expenditures 

Total exempt purpose expenditures (add lines lc and Id) 

Lobbying nontaxable amount Enter the amount from the following table in both 
columns 



If the amount on line le, column (a) or (b) is: 

Not over $500,000 


The lobbying nontaxable amount is: 

20% of the amount on line le 


Over $500,000 but not over $1,000,000 


$100,000 plus 15% of the excess over $500,000 


Over $1,000,000 but not over $1,500,000 


$175,000 plus 10% of the excess over $1,000,000 


Over $1,500,000 but not over $17,000,000 


$225,000 plus 5% of the excess over $1,500,000 


Over $17,000,000 


$1,000,000 



40,997 



23,571 



64,568 



1,205,529 



1,270,097 



202,010 



g Grassroots nontaxable amount (enter 2 5% of line If) 

h Subtract line lg from line la If zero orless, enter - 0- 

i Subtract line If from line lc If zero orless, enter - 0- 

j If there is an amount otherthan zero on either line lh or line li, did the organization file Form 4720 reporting 
section 4911 tax for this year? 



50,503 







|~~ Yes |~ No 



4-Year Averaging Period Under Section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 
columns below. See the instructions for lines 2a through 2f on page 4.) 



Lobbying Expenditures During 4-Year Averaging Period 



Calendar year (or fiscal year 
beginning in) 


(a) 2008 


(b) 2009 


(C) 2010 


(d) 2011 


(e) Total 


2a Lobbying non-taxable amount 


123,085 


149,267 


161,190 


202,010 


635,552 


b Lobbying ceiling amount 

(150% of line 2a, column(e)) 










953,328 


c Total lobbying expenditures 




6,635 


16,662 


64,568 


87,865 


d Grassroots non-taxable amount 


30,771 


37,317 


40,298 


50,503 


158,889 


e Grassroots ceiling amount 
(150% of line 2d, column (e)) 










238,334 


f Grassroots lobbying expenditures 




6,635 


8,023 


40,997 


55,655 
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 





(a) 


(b) 


T C9 


no 


Amount 


1 During the year, did the filing organization attempt to influence foreign, national, state or local 

legislation, including any attempt to influence public opinion on a legislative matter or referendum, 
through the use of 
a Volunteers'? 

b Paid staff or management (include compensation in expenses reported on lines lc through l\p 
c Media advertisements'? 

d Mailings to members, legislators, orthe public"? 

e Publications, or published or broadcast statements'? 

f Grants to other organizations for lobbying purposes'? 

g Direct contact with legislators, their staffs, government officials, or a legislative body"? 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means'? 
i ther activities'? If "Yes," describe in Part IV 
j Total lines lc through li 
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)"? 
b If "Yes," enter the amount of any tax incurred undersection 4912 

c If "Yes," enter the amount of any tax incurred by organization managers undersection 4912 
d If the filing organization incurred a section 4912 tax, did it file Form 47 20 for this year"? 




















































1 






1 






mUffWH Complete if the organization is exempt under section 501(c)(4). section 501(c)(5). or section 



501(c)(6). 



1 Were substantially all (90% or more) dues received nondeductible by members'? 

2 Did the organization make only m-house lobbying expenditures of $2,000 or less"? 

3 Did the organization agree to carryover lobbying and political expenditures from the prior year"? 



Part III-B 



Yes 



No 



Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6) if BOTH Part III-A, lines 1 and 2 are answered "No" OR if Part III-A, line 3 is 
answered "Yes". 



1 Dues, assessments and similar amounts from members 

2 Section 16 2(e) non-deductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a C urrent year 

b Carryover from last year 

c Total 

3 Aggregate amount reported in section 603 3(e)(1)(A) notices of nondeductible section 162(e) dues 

4 Ifnotices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 
does the organization agree to carryoverto the reasonable estimate of nondeductible lobbying and 
political expenditure next year? 

5 Taxable amount of lobbying and political expenditures (see instructions) 


l 




2a 




2b 




2c 




3 




4 




5 




Part IV 


Supplemental Information 



Complete this part to provide the descriptions required for Part l-A, line 1, Part l-B, line 4, Part l-C, line 5, and Part II- B, line li 
Also, complete this part for any additional information 



Identifier 



Return Reference 



Explanation 
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SCHEDULE D 

(Form 990) 

""Ipnartmpnt nf thp TrP3Qi in/ 
JcfJal 11 1 Icl 11 Ul lllc 1 1 cab Uiy 

ntemal Revenue Service 


Supplemental Financial Statements 

t- Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 9, 10, 11a, lib, 11c, lid, lie, llf, 12a, or 12b 
> Attach to Form 990. > See separate instructions. 


0MB No 1545-0047 

2011 


Name of the organization 

THE COMMONWEALTH FOUNDATION FOR PUBLIC 
POLICY ALTERNATIVES 


Employer identification number 

23-2473845 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6 



l 

2 
3 
4 
5 



Total numberatend of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donoradvised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only for charitable purposes and not for the benefit of the donorordonoradvisor, orforany other purpose 

conferring impermissible private benefit 



r Yes r No 



r Yes r No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation of land forpubhc use (e g , recreation orpleasure) |~~ Preservation of an historically importantly land area 
\~ Protection of natural habitat \~ Preservation of a certified historic structure 

\~ Preservation of open space 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 



4 

5 

6 
7 



Total number of conservation easements 
Total acreage restricted by conservation easements 

N umber of conservation easements on a certified historic structure included in (a) 
Number of conservation easements included in (c) acquired after 8/17/06 

N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year > 

N umber of states where property subject to conservation easement is located > 





Held at the End of the Year 


2a 




2b 




2c 




2d 





Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement of the conservation easements it holds'? V Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year > 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 



r no 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 170(h)(4)(B)(n)? 

In Part XIV, describe howthe organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



r Yes r No 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la If the organization elected, as permitted under S FAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under S FAS 1 1 6, to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 



(i) Revenues included in Form 990, Part VIII, hnel 

(■■) Assets included in Form 990, Part X 

If the organization received or held works of art, historical treasures, or other similar assets for financial gam, provide the 
following amounts required to be reported under S FAS 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 
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a 
b 

c 



4 

5 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

U sing the organization's accession and other records, check any of the following that are a significant use of its collection 
items (check all that apply) 

r Public exhibition d T Loan or exchange programs 

| Scholarly research e | Other 

I - Preservation for future generations 

Provide a description of the organization's collections and explain howthey furtherthe organization's exempt purpose in 
Part XIV 



During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



r Yes r No 



Part IV 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 

la 



Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



I - Yes I - No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


E ndmg balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



I - Yes I - No 



(a)Current Year 


(b)Pnor Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la 
b 
c 
d 

e 

f 

g 

2 

a 

b 

c 
3a 



Beginning of year balance .... 

Contributions 

Investment earnings or losses . 

Grants or scholarships 

Other expenditures for facilities 
and programs 

Administrative expenses .... 

End of year balance 

Provide the estimated percentage ofthe yearend balance held as 

Board designated or quasi-endowment 

Permanent endowment 

Term endowment 



organization by 




Yes 


No 


(i) unrelated organizations 


3a(i) 






(ii) related organizations 


3a(ii) 






b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 


3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



l^tnjn Land, Buildings, and Equipment. See Form 990, Part X, line 10. 


Description of property 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


la Land 










b Buildings 










c Leasehold improvements 










d Equipment 




97,873 


58,590 


39,283 


e Other 










Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






39,283 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description of security or category 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end- of- year market value 


(l)Fmancial derivatives 






(2)Closely-held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) * 






Part VII 


j Investments— Program Related. See Form 990, PartX, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end- of- year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) * 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) * 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 








































Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 





2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 9 90, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year Subtract line 2 from line 1 

Net unrealized gams (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



1,951,566 



1,671,566 



280,000 



280,000 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 

e 



3 
4 



a 
b 

c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b . 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 




2b 


137,728 


2c 




2d 





4a 



4b 



Total Revenue Add lines 3 and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



2,089,294 



137,728 



1,951,566 







1,951,566 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses peraudited financial 
statements 



Amounts included on line 1 but not on Form 990, Part IX, line 25 



a 


Donated services and use of facilities 


2a 


137,728 


b 


Prior year adjustments 


2b 




c 


Other losses 


2c 




d 


Other (Describe in Part XIV) 


2d 




e 


Add lines 2a through 2d 

Subtract line 2e from line 1 

Amounts included on Form 990, Part IX, line 25, but not on line 1: 






a 


Investment expenses not included on Form 990, Part VIII, line 7b . 


4a 




b 


Other (Describe in Part XIV) 


4b 





Add lines 4a and 4b 

Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



1,809,294 



137,728 



1,671,566 







1,671,566 



Part XIV 


Supplemental Information 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 


Identifier 


Return Reference 


Explanation 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Ucpdlllllclll 01 lllc 1 IcdbUly 

Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


0MB No 1545-0047 


ZU I I 


Open to Public 
Inspection 


Name of the organization 

THE COMMONWEALTH FOUNDATION FOR PUBLIC 
POLICY ALTERNATIVES 


Employer identification number 

23-2473845 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 

a V Mail solicitations e V Solicitation of non-government grants 

b V Internet and e-mail solicitations f V Solicitation of government grants 

c V Phone solicitations g V Special fundraising events 

d V In-person solicitations 

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, PartVII)or entity in connection with professional fundraising services'? p' yes I No 

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) Activity 


(iii) Did 

fundraiser have 
custody or 
control of 

contributions? 


(iv) Gross receipts 
from activity 


(v) A mount paid to 

(or retained by) 
fundraiser listed in 
col (i) 


(vi) A mount paid to 
(or retained by) 
organization 


Yes 


No 


CLEARWORD 
COMMUNICATIONS 
12841 BRAEMAR VILLAGE 
PLAZA 51 

BRISTOW, VA 29135 


FUNDRAISING 
COUNSEL 




No 








18,000 
































































































































Total ► 






18,000 



3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000. 



* 


1 Gross receipts 

2 Less C hantable 
contributions 

3 Gross income (line 1 
minus line 2) 


(a) Event #1 


(b) Event #2 


(c) Other Events 


(d) Total Events 
(Add col (a) through 
col (c)) 


(event type) 


(event type) 


(total number) 


























Direct Expenses 


4 Cash prizes 

5 Non-cash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 


















































10 Direct expense summary Add lines 4 through 9 in column (d) 

11 Net income summary Combine lines 3 and 10 in column (d) ► 


( ) 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



* 

$ 


1 Gross revenue .... 


(a) Bingo 


(b) Pull tabs/Instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming 
(Add col (a) through 
col (c)) 










Direct Expenses 


2 Cash prizes .... 

3 Non-cash prizes 

4 Rent/facility costs 

5 Other direct expenses 




































6 Volunteer labor 


r Yes 

r no 


r Yes 

r no 


r Yes 

r no 




( ) 



9 Enterthe state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states'? | yes I No 

b If "No/ 1 Explain 



::::::::::::::::::::::::::::::::::::::::::::::::::: 

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? | yes I No 

b If "Yes/ 1 Explain 
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Does the organization operate gaming activities with nonmembers? | yes I No 

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

formed to administer charitable gaming? | y es | ^ 



Indicate the percentage of gaming activity operated in 

The organization's facility 

A n outside facility 



13a 



13b 



Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue? , 

b If "Yes/ 1 enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ^ $ 

c If "Yes/ 1 enter name and address 
Name ► 



Address ^ 



16 Gaming manager information 
Name ► 

Gaming manager compensation ^$ 

Description of services provided ^ 

I Director/officer I Employee I I ndependent contractor 

17 Mandatory distributions 

a Is the organization required understate lawto make charitable distributions from the gaming proceeds to 
retain the state gaming license? 

b E nter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



Complete this part to provide additional information for responses to quuestion on Schedule G (see 
instructions.) 



Identifier 


ReturnReference 


Explanation 


EXPLANATION F FU N DRA I SI N G 
PAYMENTS 


SCHEDULE G, PART I, LINE 2 B, 
COLUMN (V) 


HIGH QUALITY, EFFECTIVE, DIRECT RESPONSE 
FUNDRAISING, AND TO ASSIST WITH PLANNING AND 
MANAGING FUNDRAISING EFFORTS 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
t- Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
t- Attach to Form 990. t- See separate instructions. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 

THE COMMONWEALTH FOUNDATION FOR PUBLIC 
POLICY ALTERNATIVES 



Employer identification number 

23-2473845 



Part I 



Questions Regarding Compensation 



la Check the appro pi ate box(es) if the organization provided any of the following to or for a person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

I - First-class or charter travel \~~ Housing allowance or residence for personal use 

| Travel for companions I Payments for business use of personal residence 

I - Tax idemnifi cation and gross-up payments \~~ Health or social club dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

b If any of the boxes in line la are checked, did the organization follow a written policy regarding payment or 
reimbursement orpro vis ion of all the expenses described above? If "No," complete Part III to explain 

2 Did the organization require substantiation pnorto reimbursing orallowmg expenses incurred by all 
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line la? 

3 Indicate which, if any, of the following the organization uses to establish the compensation of the 
organization's C EO /Executive Director Check all that apply 

| Compensation committee I Written employment contract 

| Independent compensation consultant p~ Compensation survey or study 

p~ Form 990 of other organizations p~ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts foreach item in Part III 

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

5 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the revenues of 

a The organization? 

b Any related organization? 

If "Yes," to line 5a or 5b, describe in Part III 

6 For persons listed in form 990, Part VII, Section A, line la, did the organization pay or accrue any 
compensation contingent on the net earnings of 

a The organization? 

b Any related organization? 

If "Yes," to line 6a or 6b, describe in Part III 

7 For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported in Form 9 90, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 4958-4 (a )(3 )? If "Yes," describe 
in Part III 

9 If "Yes" to line 8, did the organization also followthe rebuttable presumption procedure described in Regulations 
section 53 4958-6(c)? 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 



Cat No 50053T 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-l if additional space needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, columns (D) and (E) for that individual 



(A) Name 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


(C) Retirement and 
other deferred 
compensation 


(D) Nontaxable 
benefits 


(E) Total of columns 
(B)(i)-(D) 


(F) Compensation 
reported in prior 
Form 9 90 or 
Form 990-EZ 


(i) Base 
compensation 


(ii) Bonus & 

incentive 
compensation 


(iii) Other 
reportable 
compensation 


(1) MATTHEW J 
BRO U I LLETTE 


(i) 
(ii) 


H C A r\ A Ci 

1 54 ,948 











2,982 



7,747 



165,677 
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Complete th 


SuDDlemental Information 

U Y~ 1* * » III W 1 1 1 A 1 1 1 \* 1 III U H \* 1 1 

is part to provide the information, explanation, ordescnptions required forPart I, lines la, lb, 4c, 5a, 5 b, 6a, 6 b, 7, and 8 Also complete this part for any additional information 


Identifier 


Return Reference | Explanation 
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SCHEDULE O 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 



Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information, 
t- Attach to Form 990 or 990-EZ. 



0MB No 1545-0047 



2011 



Open to Public 
Inspection 



Name of the organization 


Employer identification number 


THE COMMONWEALTH FOUNDATION FOR PUBLIC 




POLICY ALTERNATIVES 


23-2473845 



Identifier 


Return 
Reference 


Explanation 




FORM 990, 
PART VI, 
SECTION B, 
LINE 11 


A COFY OF THE FORM 990 IS E-MAILED TO THE BOARD OFFICERS FOR THEIR REVIB/V 




FORM 990, 
PART VI, 
SECTION B, 
LINE12C 


ALL EMPLOYEES AND BOARD MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENT EACH 
YEAR 




FORM 990, 
PART VI, 
SECTION B, 
LINE 15 


THE FOUNDATIONS BOARD OF DIRECTORS STRIVES TO ENSURE A GENERALLY COMPETITIVE AND INDUSTRY 
COMPARABLE SALARY AND BENEFITS PACKAGE FOR THE PRESIDENT & CEO AND THE VICE PRESIDENT EACH 
YEAR, BASED ON THE PERFORMANCE OF THE FOUNDATION AND THE PRESIDENT AND VICE PRESIDENT DURING 
THE PRIOR YEAR, THE BOARD Dbl ERMINES A LEVEL OF SALARY INCREASE THAT IS EITHER BASED ON AN 
ANNUAL NATIONAL OR REGIONAL COLA OR, IF AN INCREASE SIGNIFICANTLY DIFFERENT FROM A COLA IS 
PROPOSED, THE BOARD CONDUCTS A SALARY REVIB/V OF SIMILAR POSITIONS OF ORGANIZATION SIMILAR 
TO THE FOUNDATION AND THE SALARY IS ADJUSTED ACCORDINGLY BASED ON THOSE FINDINGS THIS 
REVIB/V IS CONDUCTED BY BOTH CONTACTING SEVERAL ORGANIZATIONS DIRECTLY FOR SALARY DATA 
AND BY COMPARING OTHER PUBLICLY AVAILABLE SALARY INFORMATION, SUCH AS FROM 990 TAX 
RETURNS 




FORM 990, 
PART VI, 
SECTION C, 
LINE 19 


DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST 



